to the time when the amount of secretion in these textures is first morbidly increased: the change from the natural state is so gradual, that the brain bears it without further complications than those already existing. In a patient, examined May, 1851, there was found within the head so great an amount of serous effusion, that it might have been expccted some symptoms of compression would have been the result ?? he had -been noisy, talkative, and turbulent, up to the time of his death. In a female, examined April, 1847, there was found a moderate amount of purulent effusion in the sac of the arachnoid, in the pia mater, and in the cavity of the ventricles : she had never been otherwise than silent, morose, and feeble. Speaking of effusions of serum, Dr. Abcrcrombie remarks, " Whenever this remarkable condition occurs, it naturally becomes the prominent object of attention? and, as it has been by long established usage strongly associated with the idea of pressure upon the brain, the investigation has generally been directed to the discovery of a compressing cause. Effused fluid, having been found, upon examination after death, in a great proportion of the cases referred to, has on this principle been considered as explaining the symptoms, and here probably the investigation closed. This course of inquiry seems to have been the occasion of so much of that obscurity, which so long involved the pathology of affections of the brain."
Although we are unable, with any accuracy, to refer particular symptoms to disease of definite regions of the brain, yet where disorganization or softening of the cerebral substance ensues, it is attended with a marked impairment of the intellectual faculties ; and this condition of the mind, in .a, medico-legal point of view, quite distinct from insanity, is equally de- by this morbid substance, and sunk when immersed in water, unless the section were taken from the inferior border of the lung, where there were a few dilated air-cells. There were a few old adhesions of the pleura on both sides of the chest; on the right side, the lung was united to the fifth rib by a tough band, which, when divided, was found to form the limit of a small cavity containing a bit of dead bone connected with the rib. Along the course of the ilium were numerous round ulcers with raised margins, which had, doubtless, been the result of the deposit of tubercle.
The mesenteric glands were slightly enlarged. The membranes of the brain were full of blood: the convolutions were flattened ; the lateral ventricles were distended by at least five ounces of clear serous fluid. The septum lucidum was softened, thinned, and shreddy in the longitudinal direction; the foramina of Monro were very large ; the corpora striata presented a concave surface towards the ventricular cavities. There was yellow sero-purulent infiltration under the arachnoid membrane at the base of the brain, about the pons varolii and the pituitary body. The third ventricle contained much fluid, and the pressure and distention were greatest in the situation of the commissure of the optic nerves.
The patient had been blind for some time before death. The lungs were everywhere studded with tubercles. Some were distinct, semi-transparent, and grey; others of darker colour, more opaque, and confluent; softening had taken place, so as to form small vomica;, containing a mixture of pus and tubercle, in many situations, in both lungs. The opposed surfaces of both pleura) were universally adherent.
The peritoneum was studded throughout with deposits of tubercle, vary-ing in size from a pea, to the last joint of the thumb; large confluent masses were accumulated by the round ligament of the liver and the small omentum.
The hepatic vessels and the biliary ducts were completely surrounded, pressed upon, and nearly obliterated. There were numerous old thready adhesions between the opposed peritoneal surfaces. The transverse colon adhered to the front surface of the stomach, and to the under surface of the liver.
The peritoneum was in many situations much thicker than natural, and presented a mottled grey appearance from the copious deposit of pigment. There were masses of tubercle upon the surface and in the interior both of the pancreas and the spleen. The former was firmly attached to the duodenum, the walls of which were thickened by the same morbid deposit. All the other viscera were healthy. There was great turgidity of the vessels of the brain and its membranes; the pia mater was gorged with blood. The cortical substance of both cerebrum and cerebellum presented a pinker tint than natural; there was congestion of the cerebral vessels, and effusion of fluid into the ventricles.
There were no adhesions of the pleura) on either side of the chest. The posterior portion of the left lung was greatly congested with blood; though still crepitant upon pressure it was dark coloured, soft, and broke down easily under the fingers. Upon the surface of the upper lobe there was a dark black spot, without change of structure in the pleura. TJpon division this was found to indicate a mass of pulmonary substance equal in size to a small orange, quite black with offensive gangrenous odour.
There were no morbid changes in any of the abdominal viscera. A similar condition of the substance of the lung was seen in the following cases:?
Examination of the body of TV. L., March 18, 1850. There was general congestion of the vessels of the brain, &c. In both the lungs portions were found of the darkish colour from internal vascular congestion, and hepatized. The pulmonary substance in these hepatized portions was broken down in the centre, infiltrated with a stinking ichor, and mortified. There were seven of such portions in the left lung, the largest measuring about two inches each way: the others not larger than a walnut or filbert. The mortified parts were fewer in the right lung, of which, however, the posterior portion was more extensively hepatized.
The abdominal viscera were healthy. Examination of the body of A. J3., June 12, 1850. The skull-cap was very heavy; the arachnoid membrane was transparent, but the cerebral vessels were gorged with fluid blood.
The cavities of both pleura? were lined by a thick continuous layer of soft, yellow, recently effused fibrin; there were a few soft adhesions, and but a very small amount of sero-purulent effusion. Both lungs floated in water; but parts of their substance were softer than natural, cedematous, and infiltrated by fluid. Numerous dark spots, varying in size from a pin's head to a split bean, occupied the surface of the lungs under the pleural covering. They were surrounded by a wavy yellow line, and con-tained cavities filled either by pus, or by softened lung. Many of the cavities emitted the unpleasant odour of mortification, and some seemed on the point of bursting into the pleural cavity; none could be found ?which had absolutely given way.
The abdominal viscera were healthy. The frequent occurrence of morbid alterations of structure in the contents of the thorax is familiar to all accustomed to open the bodies of the insane.
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